LIFE OF THE SOUftl INSURANCE COMPANY 

Administrative Office: Jacksonville, Florida (CALLED "WE" "US" OR "OUR?) 
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SCHEDULE 


POUCY NUMBER 



acknowledge and declare that I have voluntarily purchased this 
insurance protection, and that said purchase not been compulsory. 
I also acknowledge that this insurance is offered neither as a condition 
nor as a part of a credit transaction. 
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ACCIDENTAL DEATH - DISMEMBERMENT - LOSS OF SIGHT BENEFITS 

Loss will pay an Accidental. Dee^ e^Dls^^S^S^i^l^^ d %l^ er l he date of the accident causing such 
limitations below. If more than one such i LoSsuS of Insurance, subject to 'the 

the principal sum. sustained as a result of any one accident, the total amount payable will not exceed 


SPECIFIC 
LOSSES: 


In the event of loss of: The indemnity will be: 
^ The Principal Sum 

A Hand One-half the Principal Sum 


In the event of loss of: 
A Foot 
An Eye 


The indemnity will he: 
One-half the Principal Sum 
One-half the Principal Sum 


LIMITATIONS: This benefit will not pay for any loss: 


(a) 
(b) 

(c) 
(d) 
(e) 
(f) 


(9) 
(h) 


due to disease, bodily or mental infirmity- or 
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